• all patients with cancer prior to receiving cytotoxic chemotherapy or radiotherapy to the head and neck;
• patients awaiting transplant surgery;
• patients awaiting valvular surgery;
• patients about to receive treatment with bisphosphonates.
PatIents for referral all patients with cancer prior to receiving cytotoxic chemotherapy or radiotherapy to the head and neck Pre-existing or untreated oral disease has been associated with increased incidence and severity of oral and systemic complications in patients with cancer. The complications can seriously compromise health and quality of life, as well as affecting the ability of patients to complete treatment (Box 1). Routine dental infections, which are usually self-limiting in a normal situation, can become life threatening during immunosuppressive chemotherapy (Box 2). Oral mucositis is a common reason for the interruption of chemotherapy and head and neck radiation protocols. 2 Head and neck radiotherapy puts the patient at risk of xerostomia (dry mouth), oral infections, oral muscle fibrosis, and osteoradionecrosis (Box 3). Oral care prior to, during, and after cancer treatment can prevent or reduce the incidence and severity of oral and systemic complications, enhancing both patient quality of life and, in some cases, survival. Periodontal disease is a particular issue in these patients and it includes viral, bacterial, or fungal infections associated with periodontal disease, and cyclosporin A-induced gingival enlargement. 3 There is the potential for exposure of distant anatomical sites from oral cavity bacteria. Potential transplant candidates should obtain a complete dental and periodontal evaluation before an organ transplant. 3 Whenever possible, all active dental and periodontal disease should be aggressively treated before transplantation.
Patients awaiting valvular surgery
While the indication for prophylactic antibiotics prior to manipulations known to cause transient bacteraemia in valvular heart disease may have changed, the general role of prevention of endocarditis is still very important in all patients with valvular heart disease. Patients about to receive a prosthetic heart valve operation should have all indicated dental treatment performed before the valve is placed because they are more susceptible to prosthetic valvular endocarditis. 4 Acute and chronic dental infections and bacteraemiaprone oral healthcare procedures may contribute to the development of prosthetic valve endocarditis. All guidelines agree that regular dental surveillance is essential to promote good oral hygiene, reduce the need for invasive dental procedures, and reduce the risk of infective endocarditis.
Patients about to receive treatment with bisphosphonates
Medication-related osteonecrosis of the jaw (MRONJ) is defined as exposed, necrotic bone in the maxilla or mandible that has persisted for more than 8 weeks in patients taking bisphosphonates, and where there has been no history of radiation therapy to the jaw. Symptoms include delayed healing following a dental extraction or other oral surgery, pain, soft-tissue breakdown, numbness, paraesthesia, exposed or sequestrating bone, and the formation of chronic fistulae. MRONJ most commonly occurs with intravenous (IV) bisphosphonate use, for example in patients with cancer. While rare, the potential risk of MRONJ due to oral bisphosphonates should not be neglected. There is weak evidence to support the risk of developing MRONJ following the use of oral bisphosphonates but studies have shown an incidence of 0.00038-0.21%. 5 The risk is increased in patients taking this medication for >4 years. Dentoalveolar surgery is a major precipitating factor for the development of MRONJ, estimated at 0.5% following dental extractions. In patients taking IV bisphosphonates, this risk is increased to 1.6-14.8% following dental extractions. 5 While bisphosphonate treatment should not be delayed, all patients due to receive oral or IV bisphosphonates should have a dental check-up including radiographs before bisphosphonate treatment to ensure they are dentally fit. Edentulous patients are included in this as ill-fitting prostheses such as dentures can lead to soft tissue trauma and breakdown, thereby increasing the risk of MRONJ. 6 All patients who are not receiving regular dental care, or who have poor oral hygiene or concomitant risk factors such as corticosteroid use, should undergo an oral examination by a dentist either before or early following the initiation of bisphosphonate treatment. 6 
ConClusIon
Most patients appreciate a doctor who looks out for them by identifying possible treatment-hindering dental problems and sending them to see a dentist before treatment begins. Dental pre-assessment and treatment can reduce the risk of oral complications with resultant reduced risk for systemic sequelae, and enhanced quality of life. Pre-treatment dental evaluation can also be very cost-effective. Surgical treatment for jaw reconstruction in cases of osteoradionecrosis or hospital admissions for dental sepsis during chemotherapy is expensive. GPs are able to identify these groups of patients and to refer before medical treatment begins. This will achieve optimal oral health and allow a good period of time for post-operative healing. 
